MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..()3...008 323
DEPARTMENT OF PUBLIC HEA AND WEL
Regmrun:n‘r;nricf No. -._STLanry Registratian Dnsmzlrwa --—Registrar’s-No. ____2._0_’?;__ STATE FILE NUMBER

1. P 2, USUAL RESIDENCE (Whera deceased tived. If institution: Residence bcfore

2. COUNTY a. STATE b. ‘COUNTY isai
Miesguri sdmission)

b. CITY {f outside corporate Iimih._ give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limirs

(8] ]
oW 54, Louls Life oW St. Louis vag w0

€. :!Uot.‘S.P'i!I";A\TEOORF {1f NOT in hospite), give location) inside Limits dJ&BI')EREE‘SS U cutside, glve location)

INSTITUTION 5327 Lotus Avenue Yenfl No O 532? Lotus Ave, Yes O No G

3. NAME OF DECEASED First Middle Last 4, Mon
Bt o — R 2 DATE 1h Day

©LA : : Brown - EA
. Agnes ., M, - .o browm. DEATH Februa;;[ 23{ 19@;
5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married [ [6. DATE OF BIRTH | 9- AGE (lsst birthdey} [IF UNDER 1 YEAR [ TF UNDER 24 Ak

. ! Months [ i
Female Caucasian Widowed Divoreed O | 5 _26. 8 ' me | Houn | Min

108, USUAL" CCCUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wori:lng iife, even if retired)

o St. LouiS. MO. U-S-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—__Jeremiah Dunlee S jvan _____ Frank X, Brown (Dac)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, M&M 17. INFORMANT drass

(Yas, no, or unknuwn).l {if yes, give war or dates of serv
i Richard Brown, 5322 Lotus Avenue

18. CAUSE OF KEAT“ {Enter only ona cause per line ~ - INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: - 0N53—AND DEATH
IMMEDIATE CAUSE () _ L o~ 66 mb{ ZW” 3 =2 e
y /9-4—;4‘4 !
Conditions, if any, DUE 1O (b} W&A/

which gave rise to , s .

shove caute (a), ’ ‘ "l
atating the undar-

lying causa last. DUE TO {¢)

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not raloted 1o, the terminal PART 111 ¥ decessed was femaole was
disease condition given in PART | (a) . rhal:-_. pregnancy in last 90 days.

- _ . rD Yes I E.No l [ Unknown_
19, WAS AUTOPSY /200. ACCBSNT SU'CEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

PERFORMED?
YES [ NO

20c. TIME OF Hour Month, Day, Year 1 |
INJURY am. R
p.m.

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev, 4/59

Reside on Farm

TE AMENDED

.

»

Year

o oW
[~

|

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

MEDICAL CERTIFICAYTION

B RY OCCURRED 202, PLACE OF INJURY (an ., in or about home, | 20f. CITY, TOWN, OR LOCATION i COUNTY
2 \INNdlIJI.E AT WORK farm, factory, sireet, office bldg., etc} .
NOT WHILE AT WORK [J - P

- ¢ her
21. | attended the deceased fr nd last saw pealive o

on the date stated above, and to the bast of my knawladge, from the causes stated.
22¢c. DATE SIGNED

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

FEB 25 1963
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Empalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE UCENSED EMBALMER in:
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“ . If this body is not éembalimed, fact should be so stated above.

¥ . - -
' - » .




